/

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 14, 2007 8:00 am

DOCUMENT # N02000008514

1. Entity Name

DISCOVERY COUNSELING, A NON PROFIT

CORPORATION

Principal Place of Business
2719 ST ARMAND COURT
ORLANDO, FL 32835

Mailing Address
2719 ST ARMAND COURT
ORLANDG, FL 32835

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

05-14-2007 90097 045 ****61 .25

RRRRO ORISR

TN Suite, AgL. ¥, o1c. 03192007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
41-2067870 Not Applicable

Zip Country Zip Country $8.75 Additional., _ .

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Reglstored Agent

7. Name and Address of New Registerad Agent

GOWIN, CHERYL E
2719 ST ARMAND COURT
ORLANDO, FL 32835

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of 73 | am familiar with, and accept

 the obllgqtons(d)egtstered agent. ﬁ %
SIGNATURE — /f ﬂ }T/ il 24 U 7

(}Q” /0’7

Slgnamre xyped of pnmed nama }ag-snerea agem and ttle § ap icabis.

{NOTE: Regigiared Agent signature required when reinstating)

‘Filing Foe is $61.25
Duo by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B A

v Mall(e check Cpayabla too - °, +

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DIHECTOHS IN 10

TiTLE P [ Delete TITLE [J Change [ Addition
NAME GOWIN, CHERYL E NAME

STREET ADDRESS | 2719 ST ARMAND COURT STREET ADDRESS

CITY-§T-2P ORLANDOQ, FL 32835 CITY-ST-2IP

TITLE D [ pelete TITLE [ change  [J Addition
NAME GOWIN, DENNIS L NAME

STREET ADDRESS | 2719 ST ARMAND COURT STREET ADDRESS

cmy-sT-2P | ORLANDO, FL 32835 CITY-ST-2IP .
TITLE 1D, - [ Delete TITLE [ Change [ Additicn
NAME BLANCHARD, ANDREW NAME

STREET ADDRESS | 2719 ST ARMAND COURT STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32835 CITY-ST-2P

TITLE D O pelete TITLE [ Change [ Addition
NAME STARCK, CARLA NAME

STREET ADDRESS | 11801 IDAHO AVE N. STREET ADDRESS

CITY-ST-ZIP CHAMPLIN, MN 55316 CITY-ST-ZIP

TILE O pesete TITLE OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

TITLE O pelete TILE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat § am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oty 17.299-223

changed, or on an attachm:

SIGNATURE:

(m'bmlh a@ with all other like empowered.
~
/é Fr 1 ) s

V

WFBINFED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #

SIGNATURE AND WPEP@
vy



